claudication. ESR was> 120 mm/h and she was not anaemic. C3 was raised at 191 mg/dl; C4 was within normal limits. U&E, renal function, liver function, plasma protein and protein electrophoresis were all normal. Rheumatoid factor, ANA and ANCA were negative. She was examined by a consultant physician and, in view of the constitutional symptoms and high ESR, a diagnosis of polymyalgia rheumatica was made and she was commenced on 20 mg of oral prednisolone daily.
Over the next 3 months the dose of steroids was gradually reduced to 12.5 mg. She complained of a more severe temporal headache and an episode of visual disturbance. On examination she was found to have temporal artery tenderness and an ESR of 88 mm/h. A diagnosis of temporal arteritis was made, the dose of oral steroids was increased to 60 mg and her symptoms improved. The option of a temporal artery biopsy was discussed with the patient but she declined this intervention.
Over the next 5 years she was reviewed by a number of consultant physicians, all of whom on balance felt that the patient was suffering from temporal arteritis. The (Fig. 1) . Anterior segment was normal and corneal reflexes were central. Pupillary responses were 
